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present in only 1 of our 9 reported cases. Good-to-excellent
results were achieved and maintained in all 9 patients.
In patients requiring temporary postoperative airway
support, we have used a Montgomery T tube as an alterna-
tive to a distal tracheostomy tube. The upper tracheal arm of
the T tube is placed about 1 cm above the vocal cords
because the anastomosis lies within millimeters of the in-
ferior margin of the vocal folds. A T tube has the advantage
over an open tracheostomy of providing a closed and well-
humidified airway.
We have also had some experience with cricotracheal
resection and primary reconstruction in 5 patients with
cicatricial subglottic stenosis caused by Wegener granulo-
matosis.5 In all 5 instances, the acute inflammatory process
had subsided, and the collagen disorder appeared to be well
controlled with immunosuppressive medication other than
high-dose steroids. In contrast to the unfavorable results in
6 patients reported by Akishu and colleagues,1 all 5 of our
patients were significantly benefited over long-term follow-
up.5
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